Adhesive capsulitis of the shoulder: value of inferior glenohumeral ligament signal changes on T2-weighted fat-saturated images.
The objective of our study was to evaluate the performance of MRI for the diagnosis of adhesive capsulitis using signal intensity changes of the inferior glenohumeral ligament on T2-weighted fat-saturated sequences. MR images of 34 shoulders with a final clinical diagnosis of adhesive capsulitis were compared with those of an age-matched control group (34 shoulders) with no clinical signs of adhesive capsulitis. MR images were acquired before and after IV injection of gadolinium and were evaluated by two readers. The T2 signal intensity at the inferior glenohumeral ligament, the thickness of the coracohumeral ligament, and whether there was obliteration of subcoracoid fat were evaluated on unenhanced images. Enhancement at the inferior glenohumeral ligament and enhancement at the rotator interval were evaluated on contrast-enhanced images. The sensitivity, specificity, and interobserver variability of these signs were calculated. T2 hyperintensity of the inferior glenohumeral ligament showed a high sensitivity (85.3-88.2%) and high specificity (88.2%) for the diagnosis of adhesive capsulitis with excellent interobserver variability (κ = 0.85). Signal analysis at the inferior glenohumeral ligament presented a higher sensitivity and a better interobserver agreement than the other signs of adhesive capsulitis evaluated. Gadolinium injection did not increase the performance of the inferior glenohumeral ligament signal analysis. An extracapsular hyperintense layer on T2-weighted images was identified as a new sign of adhesive capsulitis. T2 capsular signal intensity change offers a high performance for the diagnosis of adhesive capsulitis without the need for IV or intraarticular contrast injection.